Application #
Hamelt County Central Permitting

* Each saction below ta be fiiled out PO Bax 65 Lllington, NC 27546
by whomever performing work. 910-893-7526 Fax 810-893-2793 www.harnelt .org/permits
ust bs owner or licensad

Soady. Nimas, company Application for Residential Building and Trades Permit

Information on license,

Owner's Name: %%E—_HDVW}\ NC“ LLC) ate: 6 l I4 lQOQO
Site Address;_| ?' \ﬂt’/\f\ D(M/ Phone: aEQ‘qqﬁ“ Bqaa

th Lot 21

Subdivision: ] ;
Description of Proposs&’{Nork: MML&%&DTOM Job Cost:

General Contractor [nformation
LeT Homes- NG, L 24-39%- 3‘9’33

Butldgg Contractor's ompanyName Telephone
Pfddrsss W\mw q.;}_acB‘D Emalil Address wm
F4R0D

License #
ctrical Contractor Informatior
Description of Work_ \Jgu) \ Service Size: Amps T-Pole: |/ Yes

CMC Bleetric q19-3D %QT

Elecirical Contractor's Company Na 321_ Telephone .
DG N’ SWhe 10 Copshuctinnecme glaghic. om

Address ci Clkr]”oh NG AF630 Email Address

License #
Mechanical/HVAG Contractor Information

Description of Work _Mﬂ_afmm
Lol Mechanicas T4-852-4592
Mechanical Contractor's Company Name Telephone

Address

| (0,43 - Dcu%lqs Givens

License #

Plumbing Contractor Information {
Description of Work huCtinn #Baths__ & / A
Thartns mhbing 319-9%0-~ 4853

Plumbing Contractor's Companédame Telephone

S160A Vinsin Cladion NCTad

Address Email Address

|92

R Insulation Contractor Information
“Todum TnSuldtinn N19-Lbl- 0G99

Insulation Caontractor's Company Name & Address Telephane

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth

2AID_sioachridat, Dove. Menrog MWalr @ oy mechouni cals -Lam




S et

MORIH CAROLINA

I hareby certify that | have the authority to make necessary application, that the application Is correct
and that the canstruction will conform to the regulations In the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state ths Information on the above
contrastors is correct as known to me and that by signing below | have obtalned all subeoniractors
permission to obtain thesa permits and if any changas occur Including listed contractors, site plan,
number of bedrooms, bullding and trads plans, Environmental Health parmit changes or proposed use
changes, | certify it Is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes. _ o
EXP!RED P IT FEES - 6 Months to 2 years permit re-lssus foe is $150.00. Afiar 2 yaars re-issue fog

Is as per ¢
5114) 2030

Signature of Owner/Contractor/Officer(s) of Corporafion Dafe

Affidavit for Worker's Compensation N.C.G.S. 87-14
Thyersigned applicant being the:

Genaral Confractor Ownear Officer/Agent of the Contractor or Owner

Do hereby confirm under panalties of perjury that the person(s), firm(s) or carporation(s) performing the work
set forth in the permit;

Has three (3) or more employees and has obtalned workers' compensation Insurance to cover them,

Has one (1) or more subcontractors(s) and has obtalned workars’ compensation insurance to cover

them,

Has one (1) or more subcontractors(s) who has their own palicy of workers’ compensation insurancs
covering themselves.

Has no more than two (2) employeas and no subcontractors.

While working on the project for which this permitis sought it Is understood that the Central Permitting
Department issuing the permit may require certificates of coverags of worker's compensation insurance prior
to Issuance of the permit and a i iRg the parmitted work from any person, firm or corporation

carrying out tha worlk.
Date: 5’ ‘4! %ﬁj

Slgn wiTitle:
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